Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lita Soria ARCH/E-ARCH CHAPTER 100.1

Address: Inspection Date: October 18, 2019 Annual
94-346 Hene Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
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WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(@)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver (SCG) #2 — No documented evidence
of a current annual physical examination clearance by a
physician or advanced practice registered nurse (APRN).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #2 — No documented evidence of a current annual
physical examination clearance by a physician or APRN.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Senna Lax 8.6mg, 2
tablets PO qHS PRN” on 10/1/2019. Medication label and
medication administration label (MAR) reads as such.
Medication order, medication label and medication entry on
MAR incomplete due to missing “as needed” (PRN)
indication for medication.
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811-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Senna Lax 8.6mg, 2
tablets PO qHS PRN” on 10/1/2019. Medication label and
MAR reads as such. Medication order, medication label and
medication entry on MAR incomplete due to missing PRN
indication for medication.
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811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #2 — The May 2019 MAR includes “Thick-it.
Thicken all liquid to honey consistency.” Entries on May
14-18, 2019 with Primary Care Giver (PCG)’s initials. All
other medications on MAR during that time frame initialed
by SCG #2. PCG with vacation request from May 13-18.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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811-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #2 — The May 2019 MAR includes “Thick-it.
Thicken all liquid to honey consistency.” Entries on May
14-18, 2019 with PCG’s initials. All other medications on
MAR during that time frame initialed by SCG #2. PCG with
vacation request from May 13-18.
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§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #5 — No current inventory of resident’s belongings.

Last documented inventory of belongings performed on
9/15/2017.
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§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #5 — No current inventory of resident’s belongings.

Last documented inventory of belongings performed on
9/15/2017.
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IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (0)(2)(B)
Bedrooms:

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Bedroom #1 — Occupied semi-private beds only 12 inches
apart.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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811-100.1-23 Physical environment. (0)(2)(B)
Bedrooms:

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Bedroom #1 — Occupied semi-private beds only 12 inches
apart.
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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